
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

**Agency must amend the DMA-3000 Plan of Care or 
an agency equivalent form to reflect the additional 
PCS-Plus hours.

*Please note that PCS-Plus prior approval is a Medicaid 
payment authorization and the agency’s RN must determine if 
additional physician orders are needed to implement a 
pharmaceutical or medical regimen. 

Referral made to agency for 
PCS-Plus or agency identifies 
someone in need of PCS-Plus. 

Agency RN determines if recipient meets
PCS-Plus medical/functional criteria and 

completes PCS-Plus Request Form. 

Agency faxes PCS-Plus Request Form to 
DMA for PCS-Plus prior approval.* 

DMA RN reviews PCS-Plus Request 
Form and requests more documentation 

(e.g. DMA-3000, care plan), if needed, to 
make an eligibility determination. 

Does recipient 
meet PCS-Plus 

eligibility criteria? 

DMA RN notifies agency within 7 
workdays of the denial by emailing or 

faxing the denial.  Agency must 
notify the recipient of the denial. 

Agency may request a 
reconsideration review by 

submitting additional information 
or reapply for PCS-Plus at a later 

date when the recipient’s 
condition worsens. 

Agency begins PCS-Plus on the effective 
date of coverage** and submits claim for 

PCS-Plus to EDS for payment. 

At least one week before the PCS-Plus 
authorization expires, the agency may re-

evaluate a recipient for PCS-Plus 
eligibility and submit a new PCS-Plus 
Request Form to DMA for approval. 

No 

Yes
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Is recipient 
currently receiving 

PCS? 

Yes

Agency RN follows DMA procedures for 
completing the DMA-3000 and obtaining 

physician authorization for PCS. 
No 

DMA RN notifies agency within 7 
workdays of the approval by emailing or 
faxing the approval.  Agency must notify 

the recipient of the approval. 


